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the predominant pathogen. Compared to the non-purulent group, MRSA and
CA-MRSA were more frequently isolated in the purulent group ( MRSA: 25%
v.s. 2.2%, p<0.001; CA-MRSA: 17.7 v.s. 1.4, p<0.001).
Conclusions: The epidemiology and microbiology of the purulent and non-
purulent cellulitis in hospitalized Taiwanese adult differ significantly. Un-
derstand the local epidemiology and etiologic agent is crucial for empir-
ical antimicrobial agent and help shape strategy for guideline making in
Taiwan.Table 1 erm(B)-carrying elements in 24 S. pneumoniae isolates of erm(B) positive but mef(E) negative (PS 2-487).
Genes Size of amplicon(bp) Transposon
indicated
Isolates
tetM int xis tnpA tnpR tndX aph3’-III orf20 tetM tetM tetM
IR18-19 xis int erm(B)
+ + + + + - - 801 9,102
3,835
10,438 5,171 3,203 Tn3872, 1
Tn916
+ + + + + - - 801 9,102 10,438 3,203 Tn3872 2
+ + + - - - - 3,649 3,835 5,171 undone Tn6002 18
+ + + - - - - 801
3,649
3,835 5,171 undone Tn6002,
Tn916
1
+ - + - - - - Unable to amplify Unable to amplify Unable to amplify undone unknown 2PS 2-486
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BAUMANNII CLUSTER EVENT IN A MEDICAL INTENSIVE CARE UNIT (MICU)
OF A MEDICAL CENTER
Hsiao-Shan Chen a, Hung-Jen Tang a,b,c, Iig-Ling Chen a. aInfection Control
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Purpose: From May to June in 2014, an infection control division of a
medical center discovered a Carbapenem-resistant Acinetobacter Bau-
mannii infection event in a MICU through daily monitoring and microbial
cultures.
Methods: During the epidemic, two of twelve hand picking seized specimens
were cultured and found GPB and E.coli. Among the one hundred and twenty
four environmental collection inspections, only twenty hand sanitizers
(including Hibscrub, hand lotion and alcohol hand sanitizer) were detected
having E.coli, the rest has no detectable abnormality. There were two pa-
tients having medical care bloodstream infections caused by carbapenem-
resistant Acinetobacter Baumannii (CRAB).
Results: Because the division did not follow the standard procedures when
replenishing hand sanitizer, resulting in pollution of hand sanitizers. This
result infers to have highly positive correlation to the increase of care-asso-
ciated infections such as urinary tract infections and bloodstream infections
from January to May in 2014.
Conclusions: The action of this event includes: strengthening the education
and training of employees (including hand hygiene advocacy and bacteria
technical operations), the cohorting and isolation of patents who were
CRAB infected and with colonization, strengthening the cleaning and disin-
fection of surfaces of soiled medical equipment. After this action, the cases
of CRAB and healthcare-associated infections are lower than the unit
threshold in the division since July 2014.PS 2-487
ERM(B)-CARRYING BUT MEF FREE ELEMENTS IN MACROLIDE RESISTANT
STREPTOCOCCUS PNEUMONIAE
Lihui Xu , Xianjun Wang, Daojun Yu. Hangzhou First People’s Hospital, China
Purpose: To investigate the prevalence of erm(B)-carrying but mef free el-
ements in macrolide resistant S. pneumoniae．
Methods: The susceptibility to macrolide was determined in 52 S. pneumo-
niae isolates. PCR-based discrimination of erm(B)-carrying elements were
performed with a set of primer pairs (Table 1).Results: Of the 52 isolates, both erythromycin and azithromycin resistance
reached 92.3%, with MIC> 256mg/ml. All isolates had no erm(TR) and
mef(A). erm(B) and/or mef(E) were obtained in 48 macrolide-resistance iso-
lates except one, with 24 isolates harbored erm(B), 22 erm(B) and mef(E),
and 1 mef(E). For 24 isolates of erm(B) positive but mef(E) negative, the
PCR assays are summarized in Table 1, where transposons Tn3872, Tn916
and Tn6002 were indicated.Conclusion: Resistance to macrolide in S. pneumoniae was generally medi-
ated by methylation of 23S rRNA via erm(B) methylase , and Tn6002 ranked
first for the prevalence of erm(B)-carrying elements.PS 2-488
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Purpose: Tigecycline has been considered as one therapeutic choice for
carbapenem resistant Klebsiella pneumoniae (CRKP). Once the CRKP has
resistance to tigecycline, the treatment option is more difficult. We
investigated the clinical and microbiological characteristics of dual tige-
cycline and carbapenem resistant Klebsiella pneumoniae (TR-CR KP) in
Taiwan.
Methods: We collected 11 TR-CR K.P isolates from 6 different hospitals in
Taiwan in 2012. The tests performed included antibiotic susceptibility tests;
detection of carbapenemase, extended-spectrum b-lactamases (ESBL), and
AmpC b-lactamases genes; outer membrane porin profiles; gene sequence
of ramR, which is a repressor of efflux pump and genetic relationship with
pulsed-field gel electrophoresis and multilocus sequence type. K. Pneumo-
niae isolates with resistance to tigecycline were identified by E-test using
the US Food and Drug Administration criteria. Clinical data of the patient
was recorded retrospectively.
Results: Of 11 isolates, 8 caused urinary tract infection, 2 caused pneu-
monia and one was peritonitis. The MIC50 and MIC90 of tigecycline were
8 and 16 mg/L, respectively. Two isolates had KPC-2 detection; three
had IMP-8 detection; 7 isolates had extended spectrum b-lactamases
and/or DHA-1 genes. No major cluster of isolates was found by PFGE.
The mutation of ramR was found in 7 isolates including, the mutation
over A/V (19) in 5 isolates. Overall 28-day mortality was 45.5% (5/11) in
patients with .
Conclusions: The high mortality rate of patients with TR-CR KP is an
emerging critical problem. The mutation of ramR over the A/V (19) is
S176 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015associated with increased tigecycline resistance. Current data showed no
clonal spread of single lineage of TR-CR KP in Taiwan. Continuous monitor
of the situation of tigecycline resistant isolate is necessary.PS 2-489
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Purpose: To evaluate whether the effects of active surveillance and tar-
geted decolonization programs on the incidence of MRSA infections in a
routine clinical practice setting.
Methods: We conducted a retrospective cohort study in the adult surgi-
cal intensive care unit (SICU) and adult medical intensive care unit
(MICU) of a university-affiliated tertiary hospital in northern Taiwan.
All patients hospitalized in the SICU and MICU from May 2008 to July
2014 were included in the analysis. Active surveillance cultures were
taken from the anterior nares of all patients admitted to the SICU and
MICU. All patients carrying MRSA received nasal administration of mupir-
ocin and skin decolonization with 0.4% chlorhexidine gluconate. The
baseline period was May 2008 through August 2009 (Period 1). The inter-
vention was implemented from September 2009 until July 2014
(Period 2).
Results: The mean MRSA infection rate in the MICU was reduced from 1.19&
(Period 1) to 0& (January 2014 through July 2014), The mean MRSA infection
rate in the SICU was reduced from 2.21& (Period 1) to 0.28& (January 2014
through July 2014), The MRSA infection rate in the hospital was reduced from
0.12& (Period 1) to 0.03& (January 2014 through July 2014), following the
implementation of an active surveillanceand targeteddecolonizationprogram.
Conclusions: Routine active surveillance and targeted decolonization pro-
grams in the adult ICUs setting can effectively reduce the incidence of
MRSA infections.PS 2-490
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Purpose: To analyze control measures used to eradicate a Vancomycin-resis-
tant Enterococci(VRE) colonization in a intensive care unit in southern
Taiwan in 2013
Methods: In July 2013, VRE was isolated from 6 anus samples from 6 pa-
tients in the ICU simultaneously. To investigate an ICU-wide possible
outbreak, a coordinated strategy between July and August 2013
comprised of (1) formation of a VRE task force, (2) ICU-wide screening,
(3) isolation of carriers, (4) physical segregation of contacts, (5) active
surveillance of high-risk groups, (6) increased cleaning and disinfection,(7) temporal not admitted new patients to ICU, and (8) education and au-
dits with focus on hand hygiene and contact isolation Sampling of heath
care workers (HCWs) and patients environments were conducted to
examine the possible relationship.
Results: A total of 16 HCWs hand and 100 environmental samples were ob-
tained. All of the hand samples isolates from the 16 HCWs were negative
for VRE. A total of 6 environmental isolates had VRE colonization, including
2 from the ventilator screenings, each one from patients hemodynamic
monitor, emergency phone bells, medical chart and nurse working station
, respectively. After implementation of the infection control strategy, no
more new cases of colonization with VRE was found one month later.
Conclusions: A comprehensive infection control strategy orchestrated by a
task force team with focus on hand hygiene, education, contact isolation,
environmental cleaning and active surveillance help to combat the VRE colo-
nization in ICU.
PS 2-491
DIFFICULT-TO-TREAT ACALCULOUS CHOLECYSTITIS CAUSED BY
CARBAPENEM-RESISTANT KLEBSIELLA PNEUMONIAE: A CASE REPORT
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Purpose: The emergence of carbapenem-resistant Klebsiella pneumoniae
(CRE) highlights the importance of effective antibiotics to maintain the
safety of our health care system. Clinicians will encounter CRE as a cause
of difficult-to-treat and often fatal infections in hospitalized patients. We
report a case of CRE cholecystitis with treatment failure.
Case report: A 54-year-old female of systemic lupus erythematosus with end
stage renal disease suffered from recurrent diffuse abdominal pain and full-
ness. Abdominal CT showed sclerosing peritonitis with diffuse thickening and
calcifications of peritoneum. Empiric antibiotic treatment was given.
Tenckhoff catheter was removed on June 17, 2013. Hypotension was noted.
Antibiotics with cefpirome and moxifloxacin were given. She was admitted
to intensive care unit (ICU) on June 29, 2013. Endotracheal intubation
was performed due to respiratory failure. Total parenteral nutrition was
kept for 1 month as ileus. Then nasojejunal tube was inserted for feeding.
Fever and sputum culture showed Pseudomonas aeruginosa and carbape-
nem-resistant Acinetobacter baumannii. Antibiotics were shifted to tigecy-
cline and colistin on July 26, 2013. Tracheostomy was performed for long-
term care. As difficult weaning persisted, she was transferred to RCC on
August 2, 2013. Due to elevation of the bilirubin level, abdominal CT
showed distended gallbladder, suspected acalculous cholecystitis. Percuta-
neous transhepatic gallbladder drainage (PTGBD) was done on August 6,
2013. Bile culture showed CRE. Tigecycline and colistin was kept. Sudden
onset of hypotension was noted on August 12, 2013. She was transferred
to the ICU again. Her condition remained worsening despite aggressive
treatment. Family members requested palliative therapy and the patient
expired on August 13, 2013.
Conclusion: Cases of acute cholecystitis by CRE have rarely been reported.
Our case experienced poor response to tigecycline and colistin therapy for
CRE acalculous cholecystitis. Although tigecycline may have high concentra-
tion in the bile, but treatment failure may suggest combination of 3 drugs by
tigecycline, colistin and meropenem for the difficult-to-treat CRE cholecys-
titis, particularly in ICU patients.PS 2-492
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CONTROL MEASURES
Shu-Ching Hsu, Iig-Ling Chen . Infection Control Committee, Chi Mei
Medical Center, Taiwan
Purpose: Widespread use of antibiotics promotes the spread of multi-
drug-resistant organisms (MDRO) within medical intuitions. It also leads
to treatment failure, extend hospital stays, and mortality increasing
among patients. Nowadays, we can prevent the spread of drug-resistant
organisms between patients through early detection of drug-resistant
